MIS VISi F HEA
DEPARTES‘EE‘F PDJBng HOE?LS AND WEEIAHRE STANDARD CERTIFICATE OF DEATH HM?O&G
DO NOT WRITE AMENDED istration District No, . ______ _33.?“!110?? Regictration District No. _B._Q_Q-g__uegulrar ‘s No. __8 3 1_-_ STATE FILE NUMBER
“Er‘EEBH‘A'N L'y

ON THIS STUB U
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before

& COUNTY Boo“e a. S'IATEHissouri b. COUNTY POlk sdmission}
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Ineida Limits

OR . OR .
1owN  Columbia 13 days 1owN Bolivar Yes yj No [

<. FULL NAME COF OT in h, glMl ive_Joc Inside Limit R i B i i
FULL NAME © T . 15(: e og'fa_te neide Limita d :EE'I;E!EEES {If oumside, give location) Reaide on Ferm

INSTITUTION Yal[? No O ‘709 West LOCUS't Yes ] No ﬁ

3. MAME OF DECEASED First middle Last 4. DATE Month Day Yaer
{Typa ot prin?) OF
- George Elby Sullivan. peaH December 3L 1963
5. SEX 6. COLOR OR RACE 7. Martied [T Never Married [J [8. DATE OF 8IRTH | 9- AGE (l2at birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed ? Divorced [T 9.5-87 76 Months I Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Cify and state or country) [ 12. CITIZEN OF WHAT COUNTRY
duting most of working life, even if ratired)

armer None Stone County, Missouri| United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sullivan, William Riley Luizie, Marry Lou None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address

, @F unknown es, give war or dates of servi . .
"eknown | ° et o »e Hospital Records MHichway 40 at Garth

18. CAUSE OF DEATH (Enter cnly one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {8} _C oNAE sTIVE HearT Imlure <+ PNEU MONIA M pAYS

V5 300
Rev. 4/59

'o/0f

DATE AMENDED

DOCUMENT

Conditions, any,] Duetom 9 YOCARDIEL [NFARCT 16N 10 DAvs

which gave rise to
above cause (a),

stating tha under-

lying cause last. DUE TO (¢} P\ 5 H D

PART 11. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1). If deceased war fomale was
disease condition givan in PART | {a) there a pregnancy in lat 90 days.

NWE lDYnl[’_‘lNo_IDUnknowu

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? (] a a
YEsO NoBR| — —_

20c. TIME OF Hour Month, Day, Year
INJURY am.
_— p.m.

20d. INJURY QCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK O farm, faclory, street, offics bidg., etc.}
NOT WHILE AT WORK [J —
Pl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2. 1= ded the d d from. 10, ‘LIBI’IL. -5 and last .,w:i‘;u““m‘ IL/5'7§5
Desth occurred at. b s | 2 m on the date stated ahove, and to the best of my knowledge, from the causes stated,

23s. SIGNATU [Degres or title) v D 22b. ADDRESS 96 & _F ﬂ Q , 4& y Z2c. DATE SIGNED
W GIW')) e . Posrans - "/1'/3/ 63
730, BURIAL, CREMATION, | Z3b. DATE Z3c. NAME OF CEMEVERY OR CREMATORY 734 LOCATION (c.r’y, Town, or :nunry} Grate)
EMOVAL (Specify) E i (‘ D Q l
y A /=/= /76 ¢ [ G EGISTRAR'S SIGNATURE Q
ADDRESS, : 25. DATE HECD. BY LOCAL REG. |26. R 'S SIGN, 3
24. FUNERAL DIRECTOR 456[ Jor

mo¢ Lo e PUSSIpEi Jom | 196 |

{Licensed Embalmer’'s Statement on Reversa Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.,

Licensed Embalmer No. L}}' 7’,;‘(2’__

P. O. Addr - 0

his OWN HANDWRITING. (Failure to comply




